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Maryland General Assembly Legislative Bond Initiative Request Form

Sponsor Information
Sponsor Name (Senator or Delegate): Senl. Kame tedl HESTeR

Sponsor Email: Watie T ESTERCOSENATE, MP. VS
Co-Sponsor (3 max)

Co-Sponor Name(Senator or Delegate)
Co-Sponsor Email:

Cross File Sponsor Name (Senator or
Delegate).

Cross File Sponsor Email:

Project Information
Project Name: LASSorl NolonTeEER HIRE Com Pﬁhl\{(&crmmu]\ 7 J

1
|2 0Om
Amount Requested: ﬂ’ %CJDﬁ OO0 . 0O
Project County Location: Hovtprs Coounty TN, mb
Legal Name of Recipient: — [\ () SSond Uolon76ER T\ E Ccombany, INC.

(If a corporation, please give name exactly as it appears in the Articles of Incorporation as registered with the State Department of
Assessments and Taxation)

Legal Status ofRecipient: _(C © RPoptioal (‘\J OLONTEER TR E ComPany )

(e.g., corporation, local government)

If the recipient is a non-governmental entity, is it governed by:
If other, please explain: VUnton7eerk e Cam PAA Y
Address of Project and Recipient (If project and recipient have different address, include both)
L6loY e ER\WCK Road
vl oobeinE, MD 21097

Briefly describe the purpose and reason for the project: .
_ _ ~ O CoMSTROCTIOAS.
W€ Lloolo WWKE T BeGIN vase - T L e e

= Cipc STatnonN . PHASE _
COO‘:m,SUjSK("‘g;;'m‘ PR ETE Sl e LseD Tor ElRE comphMY

MDD compronl Ty G\/(;:,\.HS, aAlE S VSsSeE “THE MONILES FoR TH&

WA CT el meial, e lecTrac AL patS Fiee soerecSion] 18 THRSTRUGIRE
Does the project or recipient have any religious affiliation or involvement? M O

Please list the year of any previous bond bills or initiatives:

Project Contact Information
Name: C orms LovireY
Address: LY FPeperidd EoAD g WOOD&/A/{{{ y70 Z}7?7
Phone Number: LL-f Y)Y YDz - DA 65"
Email: EE ZzH422DHYA Hoo. Corm -




